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REVOCATION OF POWER 
OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



186 



Examiner Name 



Attorney Docket Number 



09/800,016 



March 5, 2001 



EECtWED 



Dean K. Pettit 



1646 



"SET* 



7 2002 



140145.410 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above 
identified application: 

[xj A Power of Attorney or Authorization of Agent is submitted herewith. 

OR 

[] Please change the correspondence address for the above-identified application to: 



0 Customer Number 



•jggtigER 160012900 




OR 



00500 



PATENT TRADEMARK OFFICE 



[] Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



ZIP 



I am the: 



[] Applicant/Inventor. 

[x| Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Name 



Signature 



Date 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



SCHEPJra(y AKTIENGESELLSCHAFT 



Dr, ThomaiT Seu 




44 September 2002 




alter Klose 



Head of Patents 



Europe 



Head of Invention and 
compensation Assignment 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



D 



*Total of 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. D:\NrPortbl\iManageWIICHELLEO\304748_1.DOC [1-3-2] 
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Applicant/Patent Owner: 
Application No./Patent No.: 09/800.016 



STATEMENT UNDER 37 CFR 3.73(b) 
Dean K. Pettit et al. 



RECEIVED 

SEP 2 7 2002 



Filed/Issue Date: March 5. 2001 



TEC H CENTER 1600/2$ 



Entitled: STABLE AQUEOUS SOLUTIONS OF GRANULOCYTE MACROPHAGE COLONY- 
STIMULATING FACTOR 



Schering AG 



corporation 



(Type of Assignee, e.g., corporation, partnership, 
university, government agency, etc.) 



(Name of Assignee) 

states that it is: 

1. ^ the assignee of the entire right, title, and interest; or 

2. [] an assignee of an undivided part interest 

in the patent application/patent identified above by virtue of either: 

A. [] An assignment from the inventor(s) of the patent application/patent identified above. 

The assignment was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

OR 

B. [x| A chain of title from the inventor(s), of the patent application/patent identified above, to the 

current assignee as shown below: 

1. From: Pettit et al. To lmmunex Corporation 

The document was recorded in the United States Patent and Trademark Office at 
Reel 011899 , Frame 0575 , or for which a copy thereof is attached 



2. From: lmmunex Corporation 



To lmmunex Manufacturing Corporation 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached 

3. From lmmunex Corp./lmmunex Mfg. To: Schering AG 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

[x| Copies of assignments or other documents in the chain of title noted in B above are 
attached. 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 

SCJEjgJNG AKTIENGESELLSCHAFT 
"~ 3A Typed or orinted name ppa . 

D x/ Walter Klose 

/ Signature 



Typed or printed name 
Jin. 




Thomas SeiiB 



Signature 

Head of Patents Europe 



Head of Invention and 



Title 



Title 



4 $*j?k iZoo^ 

Date 



Compensation Assignment 
Date 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. 
Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 
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ELECTION AND POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/800,016 



March 5, 2001 



Dean K. Pettit 



StP 2 7 



1646 



TECH ChNlbr 



140145.410 



VED 

2002 

1600/2900 



I hereby appoint: 

[xj Practitioners at Seed IP Law Group PLLC 
OR 

[] Practitioner(s) named below: 




Name 


Registration Number 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
|x| The above-mentioned Customer Number. 
OR 



[] Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

Q Applicant/Inventor. 

[x| Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 373(b) is enclosed (Form PTO/SB/96). 
[X| As assignee of record of the entire interest l/we hereby elect, under 37 C.F.R. § 3.71 , to prosecute the application to the 

exclusion of the inventor. 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Name 



Signature 



Date 



Dr. 

Head of 
Europe 




AKTIENGESELLSCHAFT 
ITO 




Thomas /SeuB 
Patent) 



Walter Klose 
id vol Invent. 



A September 2002 



Dr 

Head /Ol invention aiu 
Compensation Assignment 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



] *Total of forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, 
Washington, DC 20231. 
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